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Paraquat is a herbicide widely used in developing countries for its rapid effect and low cost. In spray form, the effects on skin and respiratory system are 
relatively safe compared with other herbicides, and it is widely used in agriculture. However, since it has a high mortality rate upon oral poisoning, it has 
been thrown out from Korea but is still used in some countries (1, 2). Gramoxone inteon is a modified form of paraquat, which has been released to reduce 
the mortality rate caused by ingesting. It is a compound containing a seaweed extract, named alginate, which is known to inhibit absorption in the stomach 
upon ingestion (3). We report a case of a patient who has recovered by appropriate management after ingesting a significant amount of gramoxone inteon. 
A 42-year-old man was admitted to the emergency room due to ingestion of 400mL of gramoxone inteon 2 hours before admission. The patient was accom-
panied by hypotension (SBP/DBP 80/40mmHg), tachycardia (108beats/min) and tachypnea (22breaths/min) at the time of admission, but his consciousness 
was clear, while complaining of chest discomfortt and dyspnea (Fig. 1). Potassium level is 2.8mmol/L. Venous Blood Gas analysis is High anion gap-High 
osmolar gap metabolic acidosis (Fig. 2). He took Fuller's 
earth and was admitted to intensive care unit to undergo 
hemoperfusion for 3 days (Fig.3, 4). At the same time, 
immunosuppressant (methylphrednisolone 1g 3 for 3 
days, cyclophosphamide 15mg/kg for 2 days) and anti-
oxidant (N-acetylcysteine, vitamin C) treatments were 
maintained (Fig.3). After the acute phase treatment, pul-
monary fibrosis progressed due to chemical damage, but it 
improved after immunosuppressant (cyclophosphamide, 
methylprednisolone) and antioxidant (glutathione, vita-
min C) treatments (Fig.5). And There are additional com-
plications, especially oral ulcer and erosive esophagitis 
(Fig.6). The patient was discharged in 40 days of 
admission. This case report documented the clinical fea-
tures, changes in laboratory results, and treatments of the 
patient who ingested a significant amount of gramoxone. 
We hope that this report would be helpful for the medical 
staff who will treat patients who took gramoxone.
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Background/Aims: Accumulating evidences propose that psychological stress leads to changes in biological processes or behavioral patterns that effects 
disease risks. Supporting this possibility, recent animal experiments and population studies show a probable link between psychological stress and car-
diovascular and metabolic diseases. However, the association between psychological stress and kidney function is not well elucidated yet. Methods: Data 
were retrieved from a prospective community-based cohort study (Korean Genome and Epidemiology Study). Psychological distress was assessed as the 
primary exposure using PWI-SF (psychosocial well-being index short form) scores. The decline rate of estimated glomerular filtration rate (eGFR) over 
time was calculated using linear regression analysis of serial eGFR measurements for each patient. Rapid eGFR decline was defined as an average decline 
in eGFR ≥3 ml/min/1.73 m2 per year. Results: In to-
tal, 6,968 participants were analyzed. During a me-
dian follow-up of 10.49 years, rapid eGFR decline 
was observed in 886 (12.7%) participants. When the 
participants were categorized into tertiles according 
to PWI-SF score, rapid eGFR decline was more 
prevalent in the highest PWI-SF score group (14.0%) 
compared to the lowest PWI-SF score group 
(11.1%). Multiple logistic regression analyses re-
vealed that the risk of rapid eGFR decline was sig-
nificantly increased in the highest PWI-SF score 
group compared to the lowest group (odds ratio, 
2.04; 95% confidence interval 1.27-3.27). When 
PWI-SF score was treated as a continuous variable, 
each 1 standard deviation increase in PWI-SF was 
associated with a 12% increased risk of rapid eGFR 
decline. Conclusions: The amount of psychological 
stress was significantly associated with an increased 
risk of rapid renal function decline in participants 
with normal renal function.
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